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INSTRUCTIONS FOR LAYMEN WHO MAY HAVE TO MAN. 
YELLOW FEVER CASES IN DEFAULT OF A PHYSICIA 



Also Recommendations to Physicians Inexperienced in the Tr 
ment of Yellow Fever with Regard to the Use of Medicine 



1. Items Which ilust Be Ready in Advance. 

2. Have few nurses ready at a moment's notice. 

3. Have ready, body clothes for patients, towels, bedding, tubs, germicid 
will be needed by the nurses, in suitable quantities for a dozen cases. 

4. Have a special conveyance ready to instantly answer summons to take a 
to a special place. 

5. Secure in advance vacant houses for patients and for suspects. 

6. Act at once. 

7. Act quickly, but determinedly and quietly. 

S. Take with you to each house for the inmates to be disinfected : 

12 bath robes of thick white smooth cotton of assorted sizes. 

12 ni^ht shirts with collars, ditto of assorted sizes. 
12 pairs of pants, ditto. 

12 skirts, ditto. 

12 skirts, ditto, for children, of assorted sizes. 

12 bath robes, ditto. 

12 ni^ht shirts, ditto. 

9. Bring paper, paste, etc. 

10. Also screw hooks and rope to stretch in the room when the inmates' clol 
is to be disinfected. 

11. Also 2 brooms, 2 hoes, 2 rakes, 2 shovels, 1 wheelbarrow. 

12. Management of Cases That Can Be Transported. 

13. When possible, transport the patient to a special isolated place. 

14. The earlier the cases are transported, the less injurious. 

15. There is no special risk in moving him during the first two or two and 
half days. ^ 

16. The patient must be transported on a stretcher, laid, if possible, on a 
netting covered with canvas or rubber cloth, and in a soft spring convey 

17. Mattresses and quilts may be used, but should be burned after use. 

18. Blanket, sheets and coverlets of cotton should be used in preference, 
disinfected later in bichloride. 

19. If the weather is cool, a light blanket should be used, to be disinfected 
in bichloride. 



20. The patient must be carried, and must be kept lyin^ down, with his head 
low, from his bed to the conveyance and from the conveyance to the bed in 
the special place. 

21. He must not be allowed to make any exertion to help himself. 

22. The patient must under no circumstances be allowed to walk or to stand, nor 
even to sit in the conveyance, especially if markedly sick. 

23. The other inmates of the house should be prevailed upon to go to some 
suitable non-infected place, preferably to" some non-infectable region. 

24. These people must be kept under observation until the period of incubation 
of ten days is past, so t'aat if one sickens it may be immediately known and 
provided against. 

25. People who have been exposed in the presumably infected house are to be 
considered as inmates, and provided for under the same rules. 

26. Include among the inmates of the house the laundress who washes the 
clothes of the family. 

27. The house in which the patient was taken sick must be at once thoroughly 
disinfected by burning in it sulphur for twelve hours, as explained further. 

28. In all cases clean the whole house thoroughly, also the yard, drains, gutters. 
Mould and mildew must be removed everywhere. Remove rotten wood 
about the place. Clean under the house and behind cisterns. Bum all 
rubbish that can be burned. Disinfect yard and gutters with chlorinated 
lime or copperas. Use two pounds to a pail of water. Disinfect the privies 
in the same way. Clean also the surrounding premises. 

29. Management of Cases That Can Not or Will Not Be 

Transported. 

30. When transportation to a special isolated place is not possible, place a Sani- 
tary Inspector within the premises. 

31. He will prevent egress and ingress of all persons. 

32. The inmates of the house shall be subjected to the rules mentioned above. 

33. Place special card on the front part of the house as a warning. 

34. During the time of preparation of the room for the patient, keep the other 
inmates in the other apartments of the house. 

35. Give them disinfected clothing in place of theirs. 

36. The Sanitary Inspector will see that the inmates which must go in and out 
remove their clothes when they come in, and leave their clothes in a room 
remote from the sick room. 

37. Expose these clothes to the air as much as possible, all the time, until 
needed to go out the next day. 

38. If needs be, provide them with cheap clothes to wear in the house while the 
street clothes are being aired, or vice versa, 

39. Items Necessary for the Sick Room. 

40. Provide a nurse, 

41. The nurse must have at least two changes of underclothing and four 
changes of overclothes. 

42. The nurse must wear no woolen fabrics. 

43. The nurse must be provided with the following articles : 



44. Articles from a Drug Store— 

2 nail brushes, soft, cheap. 

1 nail scraper. 

2 cakes carbolic acid soap. 
% pound carbolic acid. 

1 pound bichloride of mercury. 

6 ounces ammonium chloride. 

1 glass measure for carbolic acid. 

1 fountain syringe of one-half gallon, new soft vulcanized rubber. 

1 soft red rubber catheter, No. 8. 

1 registering thermometer. 

1 pint alcohol. 

2 pounds muriatic acid. 

10 pounds chlorinated lime. * 
10 pounds copperas. 

45. Articles from a Grocery Store— 

10 pounds soft soap. 

1 scrubbing brush, for floor. 

2 wooden tubs, about 24 inches in diameter and 10 or 12 inches deep. 

2 larger wooden tubs, about 30 inches in diameter by 12 or 14 inches deep. 
2 pails ; one pail contains two and a half gallons of water. 
2 mops, one for dirty soilings and one for light soilings. 

46. Articles from Special Stores— 

1 mattress. 

2 bars, bobinet. 

4 pairs of sheets, white cotton. 
6 pillow cases, white cotton. 
2 pillows, moss, good quality. 
2 coverlets, white cotton. 

1 light woolen blanket. 
24 towels, white, soft. 

6 shirts for patient, white cotton, smooth. 
6 drawers, white cotton, soft. 
12 handkerchiefs, white, soft. 

2 pieces of white oil cloth, 6 by 8, to protect mattress and tuck around. 
1 bath tub, tin, cheap. 

47. Articles from a Crockery Store — 

, 2 one-gallon measures, porcelain lined. 
1 large cylindrical kettle to boil spoons, glasses, etc., boil water; 1 foot in 

diameter, 8 inches deep. 
1 bedpan. 

1 urinal. 

2 wash bowls and pitchers. 

48. Articles faom a Furniture Store — 

2 small tables, 2 by 3. 



8 

49. Instructions to the Lay Nurse Res^ardin^: the Antisepsis of 
the Room for Preventing^ Contag^ion and Spread. 

^. The room is the trae battlefield; the fight must be made and won in it. 
The success depends upon destroying the germs emanating from the patient's 
excretions, and located in the clothing, bedding, bedpan, etc., before they 
turn to dust, which dust will then infect the air of the room and then the 
whole house. 

M. Until the air of the room is infected there is no risk of contagion. 

52. No detail, ever so small, must be overlooked. 

53. A professional trained nurse is usually the best attendant, but a willing, 
intelligent and active person in good health, especially an immune, can 
quickly and efficiently train for this special work. 

54. The nurse should be provided with a copy of the«e instructions and be made 
to study and understand the spirit and letter of these instructions. 

55. It is by following these instructions strictly that during the epidemic of 1897 
in the city of New Orleans the inmates of the Yellow Fever Hospital, 
Touro Infirmary and Hotel Dieu were not affected by the fever, although 
many were non-immune. When cases of fever occur under these circum- 
stances, they are exceptional and are due to some disregard of some instruc- 
tion. 

56. Select the most favorable room in the house. 

57. Remove from it all unnecessary furniture, rugs and the ornaments. 
5S. Have it scrubbed and cleaned generally and promptly. 

59. If the bedding is not clean, or has been used for some previous disease, bum 
it, and use new mattress, bar, sheets, etc. 

60. Change the patient's shirt. 

61 . Then place the patient in the bed. 

62. Quarantine the room and impose silence in and around the room. 

63. One or other member of the family shall be admitted into the room at the 
time. 

64. He shall wear clean cotton or linen overclothes. 

65. He shall remain in the room as little as possible if the patient is very sick. 

66. His minister may visit him daily for ten minutes. 

67. Have always ready a gallon of carbolic acid solution, 2 per cent.; this is 
prepared by adding 23^ ounces carbolic acid to 1 gallon of water. 

68. Have always ready one gallon of solution of bichloride of mercury, 1-1000. 

69. This is prepared by adding 1 drachm of bichloride of mercury to a gallon of 
water, and adding also 1 drachm of muriatic acid. 

70. Have ready a large tub, one-third full of solution of bichloride of mercury, 
1-1000. When pouring in the water count th^ number of gallons and add 
bichloride of mercury and muriatic, as indicated above to each gallon. 

71. To prepare a solution of 1 to 500, add 2 drachms of each to the gallon of 
water, instead of one. 

72. Have pails and pitchers always full of clear water. 

73. Xo heavy woolen articles must be used for any purpose; use no quilts; but 
coverlets of cotton. 

74. Should the weather be cool, a light blanket and woolen socks may be used. 

75. Mattresses, quilts, heavy woolen articles, etc., which have been used, must 
' ^"»oed mt onoe. 



76. All clothing and bedding and light blankets which has come in contact with 
the patient must at once be placed in an acid solution of bichloride of mer- 
cury, 1 to 1000. 

77. This applies also to handkerchiefs, towels, rags used for cleaning and spong- 
ing the patient, and for any other purpose. 

78. The clothing and bedding shall at once be placed in the germicide solution 
upon being taken from the patient or the bed. 

79. Clothes with colors should not be put in any solution of acid bichloride, 
because it will cause the colors to run. 

80. They must be placed in a solution of 1 drachm of bichloride to a gallon of 
water, to which is added one drachm of ammonium chloride. 

81. To place them in a 2 per cent, solution of carbolic acid is best; the odor will 
gradually wear off. 

82. When the tub is full of clothes, let the contents stand submerged for five 
hours. 

83. Then wring the clothes slightly, enough to prevent dripping, and put aside 
for the laundry. 

84. The water from this tub of soiled linen can be emptied into the gutters. 

85. Wash the tub with a bichloride solution, inside and outside. 

86. Fill the tub again one- third full with bichloride solution as above. 

87. Bulky articles (blankets, quilts, mattresses), when partially soiled, must be 
washed where soiled, sponged and kept saturated with a bichloride of mer- 
cury solution of 1 to 500. 

S8, If extensively soiled, they must be burned at once. 

89. Walls, bedsteads, furniture, floors, etc., where contaminated, must be 
scrubbed, and the soiled places soaked with a strong germicide solution. 

90. The clothing, bedding, etc., must never be shaken; they must be gently 
handled and with care. 

91. The room must not be swept, but sprinkled and mopped with a solution of 
bichloride of mercury, 1 to 1000. 

92. The water used to sponge or wash the patient, or to rinse his mouth, must 
be treated at once with an equal amount of a bichloride solution, 1 to 500. 

93. Let it stand for Ave hours and then throw in gutter. 

94. Also tlie water from the washings and moppings. 

95. The patient ^s clothing and bedding must be changed at least once daily; 
twice daily is better; place them at once in the germicide solution. 

96. Clothing and bedding must be changed at once if soiled by feces, urine, or 
vomiting; but with great care and without raising the patient, especially if 
he is markedly sick. 

97. The sputum on handkerchiefs, rags, etc., must be disinfected with special 
care. Use no spittoons, but a cup or a plate. Treat sputum with an acid 
solution of bichloride of mercury, 1 to 500, prepared as explained above. 
Let it stand eight hours before throwing it in the closet or into the gutters. 
Better use rags and bum them. 

98. The urine must be treated with an equal amount of a 1 to 500 acid solution 
of bichloride, and allowed to stand for five hours. Then it can be emptied 
into the closet. 

99. The chamber or urinal must be washed with a bichloride solution, inside 
and outside. 

100. It shall be kept at all times full of the same solution. 
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101 . The feces mast be treated in a like manner if very liquid. 

102. Ttie cliamber or bedpan mnst be treated as described above. 

103. Soft or solid feces had better be burned. Build a small wood fire in the 
yard, and when in full blaze throw the feces on it in small quantities at the 
time. 

104. All vomited matter shall be disinfected by adding to it an equal volume of a 
1 to 500 acid solution of bichloride of mercury; allow to stand for five 
hours and empty. Clean vessel inside and outside with a solution of 
bichloride of mercury. 

105. Keep vessel filled with this solution. 

106. The water used in washing anything about the room must be treated as indi- 
cated above. 

107. The mops must be wrung out in a solution of bichloride, 1 to 1000. 

108. The glasses, plates, spoons, etc., used about the room must be disinfected 
by boiling. 

109. The nurses^ clothing must be also changed twice daily ; the underclothes 
once daily; all these clothes must be placed also in the germicide solution. 

110. The nurse must keep her hands aseptic all the time by washing them in 
carbolic acid, iJ per cent, or bichloride of mercury, 1 to 3000, every time she 
touches the patient or soiled things. 

111. Instructions to Lay Nurses Who May Have to Treat a 

Yellow Fever Patient in Default of a Physician. 

112. Patients must not try to resist or fight yellow fever. As soon as they feel 
sick they must lie down at once and stop taking any food of any kind, 
liquid or solid, except pure ice water. Patients who disregard this impor- 
tant rule aggravate their case very much. 

1 13. Give the patient no medicine of any kind. 

114. Give an enema of plain cold water. Use a fountain syringe. Stop the 
fiow as soon as the patient complains of fullness or uneasiness or when the 
patient has taken a quart of water. 

115. Keep the room well ventilated. 

116. But in the early fall look out for cold evenings, cold nights, cold mornings; 
guard against sudden changes; they are disastrous to the patient. 

117. Keep the patient always lying down. Do not allow him to sit in bed, much 
less to get out of bed, to stand, to walk. He must use the urinal and bedpan 
lying in bed. The more sick, the more rigorously this rule must be 
enforced. Many lives have been lost by the disregard of this rule. 

118. Let the patient drink all the pure water he wants, provided it does not lay 
on his stomach. Be sure the water is pure. Give him from two to four 
ounces every half hour. Moderately iced water is beneficial. 

119. Vichy water is best. 

120. No lemonade, no other kinds of drinks must be allowed. 

121. Give the patient no food of any kind, neither liquid nor solid, no milk, no 
broth, no Ducro, no elixirs, no tonics. 

122. For headache, bathe head and face with cold water, adding ice if necessary. 

123. If the lips and teeth are dry, smear them with fresh white vaseline or fresh 
cold cream. 

124. If the eyelashes and lids are dry, treat them likewise. 
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125. The lay nurse must familiarize tierself witti the use of the thermometer by 
stadylng the printed instructions that accompany each thermometer when 
sold. 

126. Do not place thermometer in the mouth after the patient has been drink- 
ing. Wait ten minutes. 

127. If the patient is nauseated, place the thermometer in the axilla; place 
it well in the bottom of the hollow. Leave it there five minutes. Add one 
degree to obtain the temperature that would have been obtained in the 
mouth. 

128. Apply thermometer every two hours. 

129. If the temperature exceeds 103 deg,^ sponge the whole surface of the body 
with water, 

130. Use a towel well saturated with water, but not dripping. 

131. Sponge first the head, face and necls. Pass the towel slowly all over ten 
times. Then sponge the upper limbs in lilse manner in front and behind. 
Then the whole back^ from head to anus, in like manner. The back is 
most important. Then the chest and stomach. Then the lower limbs in 
front and behind. 

132. Apply the thermometer, and if the temperature has not gone down to 102 
deg. or 101 deg., sponge the whole body over again as above indicated. 

133. Apply the thermometer, and if the temperature has not gone down to 102 
deg. or 101 deg., place a chunk of ice in the water and sponge the whole 
body oyer again. 

134. Apply the thermometer, and if the temperature has not fallen to 102 deg. 
or 101 deg., keep up the sponging, applying the thermometer every twenty 
minutes. 

135. If the fever is not reduced, give an enema of ice water, about a tumblerful, or 
as much as the patient can retain. 

136. Repeat everv twenty minutes until the temperature yields, or until the 
patient has taken six enemata. 

137. If the fever is not reduced, place the patient in bath of ordinary cold water. It 
is preferable not to use the bath tub, but, instead, place a large piece of oil 
or rubber cloth 6 by 8 under the patient; get assistants to raise the edges 
and corners so as to make a deep hollow ; pour in water gradually so as to 
cover the surface of the body, and proceed as indicated below. 

138. He must be lifted in the bath ; he must not help himself in any way, nor sit 
straight. 

139. Keep the head wet in the bath. 

140. At the end of fifteen minutes apply the thermometer. 

141. If the thermometer has fallen to 102 or 101 deg., remove the patient from 
the bath. He must be lifted out; he must not help himself in any way. 

142. If the temperature has not decreased, leave the patient in the bath for fifteen 
minutes longer, and if the temperature has then decreased, remove him 
out of the bath. 

143. If the temperature has not decreased, place two pounds of ice in the bath, 

144. Keep the patient in the bath until the temperature has decreased to 102 or 
101 deg. 

145. Whenever the thermometer runs at any time and under any circumstances to 
105 or 105.4 deg,, there is danger. Place the patient at once in a bath with 
three pounds of ice, and keep him in the bath until the temperature has gone 
down to 103 or 102 deg., then remove him. 
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146. When the temperature rises to 104, 105, or 106 deg., the patient must be 
put again in the bath, even if his skin feels cold, 

147. When the sponging or bathing are over, and the patient is replaced in his 
bed, the temperature must be tal^en every hour; if it rises again, the 
sponging and bathing must be resorted to as described above. 

148. Write down the temperature whenever it is taken, noting the hour at which 
it is taken on a sheet of paper, one 'sheet for each day. Number and 
date the sheets and preserve them. 

149. Count the pulse and respiration at the same moment and write them down 
on the sheet. 

150. In cases where no thermometer is available, a fair idea can be had of the 
temperature of the patient by laying the palm of the hand on the patient's 
stomach and holding it there for thirty seconds. Restlessness of the 
patient and headache are also signs of increasing fever and call for sponging. 

151. Should the fever turn out to be of another kind than yellow fever, this 
sponging and bathing is also most beneficial. 

152. In case the stomach shows intolerance or irritability, nausea or vomiting, 
stop giving anything by the mouth except small pieces of crashed ice to 
cool the mouth. Place a mustard poultice on the pit of the stomach, use half 
fresh mustard and half com meal. Let it stay on several hours. Place 
a chunk of ice in a thick-folded towel and place it under the nape of the 
neck. Be careful co wrap the ice in a thickly -folded towel lest it may cause 
gangrene of the skin. 

153. If the mustard poultice seems to do no good replace it by a chunk of ice 
wrapped up in the middle of a thickly -folded towel. 

154. Give patient an enema of one-half tumblerful of ice water every hour, to he 
retained, to make up for the suppression of liquids of all sorts by the mouth. 

155. Oive the patient an enema of plain cold water once daily during his sickness to 
secure a passage or cleanse the bowel. Use a fountain syringe. Stop the 
How as soon as patient complains of fullness or uneasiness, or when he has 
taken in a quart of water. 

156. Management of Convalescence. 

157. When the fever has left the patient, but not until then, feeding must be 
begun, but with the utmost care. 

158. After grave cases specially, great caution must be observed; many patients 
have had relapses and many have died from too early and too full feeding. 
Patients are clamorous for food. Resist them. Beware of solid food 
specially. 

159. The first day following the disappearance of the fever give them one table- 
spoonful of pure milk every two hours. 

160. On the second day, two tablespoonfuls every two hours. 

161. On third day, two tablespoonfuls every hour. 

162. On fourth day, four tablespoonfuls with a teaspoonful of good whiskey in 
the milk every two hours. 

163. On fifth day, half glass of milk or half a cup of broth every two hours. 
'*»*"key in milk or in water and sugar every two or three hours. 

add an egg boiled very soft. 

a small piece of steak or chicken twice daily. 
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166. On eighth day add Irish potatoes or light vegetables to food. 

167. On ninth day, gradually return to normal diet. 

168. Be slow and careful. Do not give too much at each time, but give ol 

169. Should the patient complain of heaviness or burning at the stomac 
nausea generally, give one-half the quantity or less, 

170. Light cases may be fed more freely after the second day after the fev< 
left, especially on liquid food. 

171. If stomach shows intolerance and irritability or nausea or vomiting, pi 
as explained above in such cases. 



172. Disinfection of Patient After Recovery. 

173. The disinfection of the patient after recovery must be done by washing h 
over the body with a solution (tepid) of bichloride of mercury, 1 to 
followed by a wash with alcohol or bay rum or cologne water. 

174. Be particularly certain that no bedding, no clothes, etc., from the re 
used in any other room unless it has been disinfected thoroughly. 

175. Toys, books, etc., used by the patient shall be burned. 
175*. Burn sulphur in the room, as indicated below. 



176. Preparation of the Corpse for Burial — Funeral. 

177. The corpse for burial shall be wrapped up in a sheet, saturated with a 
tion of bichloride of mercury, 1 to 500. 

178. All this should be done as simply and quickly as possible. 

179. No funeral sermon shall be held in the house, but at the cemetery. 

180. One or two members only of the family may accompany the remains 
cemetery. 

181. No clergyman, no friends or acquaintances shall be allowed to do so. 

182. The draperies from the hearse shall be removed. 

183. After the removal of the body sulphur shall be burned in the rooi 
house for twelve hours. 



184. Disinfection of the Room In Which the Patient Has 

Sick. 

185. Sulphur shall he burned in the sick room and adjoining rooms, 

186. All drawers and doors of furniture should be opened, and all fabrics t 
not admit of other treatment should be opened out as much as possib 
suspended in the room. 

187. The room should be closed and made as tight as possible by stoppi 
openings in floor, walls, chimney and cracks near windows and doors 

188. Crevices can be closed by pasting strips of paper (old newspaper) ove: 
with a paste made of flour. 

189. After the room has been thus prepared, roll sulphur should be bur 
the room, three pounds to 1000 cubic feet of air space, or about nine j 
to an ordinary room. 
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190. The sulphur should be placed in an iron pot, and this placed on bricks 
in a tub with about one inch of water in the bottom. 

191. This precaution is taken to guard against accidents, as the sulphur is liable 
to boil over and set fire to the house. 

192. The sulphur is easily ignited by sprinkling alcohol over it, and then light- 
ing it. or by placing kindling pine in the pot crosswise and piling the 
sulphur on the lighted pine. 

193. The apartment should be kept closed fifteen hours, and then opened up 
and well ventilated. 

194. After this ventilation the walls, fioor, ceiling and furniture should be well 
sprinkled with mercuric chloride solution, 1 to 1000, and afterward 
washed down with warm water. 

195. If the walls are papered the paper should be torn off and burned; if the 
walls are plastered they should be given a coating of whitewash made with 
lime and the bichloride solution. 



196. Recommendations to Physicians Inexperienced in the Treat- 
ment of Yellow Fever with Regard to the Use of Medicines. 

197. Beware of the use of strong medicines. * 

198. At the onset administer a mild purgative : calomel, salts, castor oil. 

199. Be sure it is mild; do not repeat it. ' 

200. When the headache or backache is unbearable and resists the cold sponging, 
give five grains of phenacetine. 

201. Do not repeat it more than once if absolutely necessary. 

202. When the fever goes down and the patient shows weakness, use digitalis 
strychnine hypodermatically, but with caution. 

203. Use no other medicines. 

204. N. B. — All the foregoing recommendations are approved by Prof essors John 
B. Elliott and L. F. Beynaud, of Tulane Medical College, and Dr. Henry 
R. Carter, of the United States Marine Hospital Service. 

EDMOND SOUCHON, M. D., 
President Louisiana State Board of Health, 
Professor Tulane Medical College, New Orleans, La.. 
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